Glomerular permeability can be defined in terms of the relative clearances of proteins of low and high molecular weight,1 proteinuria being selective when small amounts of high molecular weight protein appear in the urine and non-selective when large amounts of high molecular weight protein are excreted. The degree of protein selectivity is related to the type and severity of the renal lesions and to the responsiveness of the disease to treatment with steroids,2-6 and thus the determination of protein selectivity has important clinical implications.
In order to determine urine/serum transferrin ring diameter (arithmetic scale) against the reciprocal and urine/serum a2-macroglobulin, a calibration of the serum dilution (log scale). The point at which line is drawn on semilog graph paper of precipitin the precipitin ring diameter for urine concentrate intersects the graph gives the reciprocal of the serum Fifty-two patients with proteinuria ranging from 0.3 to 30.0 mg/ml have to date been assessed using the radial diffusion method, and correlation of K values with type and severity of disease and with response to steroids will be the subject of a further communication (Hua and Jones, in preparation) . Taking the value of K = 19 (al-macroglobulin clearance 2 % of transferrin clearance) as the cut-off between selective and non-selective proteinuria,5 20 patients had indices < 19 (non-selective), while in 32 K was > 1.9 (selective). Urine from 12 of the 32 patients with selective proteinuria contained no demonstrable a2-macroglobulin, and in these cases:
-, ie, highly selective
The radial diffusion method is highly sensitive. Urine/serum ratios of transferrin as low as 0.00032 could be measured, while ratios for a2-macr&O globulin as low as 000006 were obtained. While lacking the sophistication of modern methods of protein analysis, the method described here is simple, rapid, and inexpensive to perform, and in our hands has yielded information of considerable value in the evaluation of patients with nephritis. 
